UNITED STATES DEPARTMENT OF COMMERC 
Patent and Trademark Office 
ASSISTANT SECRETARY OF COMMERCE AND 
COMMISSIONER OF PATENTS AND TRADEMARK." 
Washington, D.C. 20231 



DATE: ; 

TO: 



FROM: Office of Initial Patent Examination 

Unit 7 (RAM Team) 

SUBJECT: Insufficient Funds 



Deposit account number ;Q - — . 

On ; — <S -' ( ~^ c y } there were insufficient funds available to 

charge the attached fee. 

If you have any question, please contact Joyce Warren (Supervisor, RAM 
Team) on 308-3616. 

Terminal Operator: >^^XZ^^C 




FORM OIPE-RAM-03 (Rev. 5/97) 



ss *^* wrm ls «f ^ JtJUiKiV^LPTO USE ONLY 
y*tt does NOT get mailed to the applicant 



NOTICE OF FILING / CLAIM FEE(S) DUE 
(CALCULATION SHEET) 

APPLICATION NUMBER: S> ) ^ Q 



Total Fee Calculation 



Basic Filing Fee 
Total Claims >20 



Fee Cod e 
SmTLg. 
201/101 
203/103 



Total 
" Claims 



Number 
Extra X 




-20 = 
-3 = 



Independent Claims >3 202/1 02 

MulL Dep Claim Present 204/104 

Surcharge 205/105 

English Translation 139 

TOTAL FEE CALCULATION 

Fees due upon filing the application: 



Total Filing Fees Due = $ ^ 



Less Filing Fees Submitted - $ 



BALANCE DUE 




Office of Initial Patent Examination 



FORM OIPE-RAM-0 1 (R cv . 12/97) \ 



Figure 7 
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X 



Lg. Entity 



f 



